ARichivEs OF DISEASE IN CIlIJi)HOOt).
outwards and downwards; the distance between the inner canthi is 11 in. The cranial bones 2 feel uniformly and normally dense; there is no tenderness, and no change in the skin and subcutaneous tissues overlying the cranium. The maximum occipito-frontal circumference of the head is 223 ini.
1. X-Ray Examoinationi. (Dr. J. H. Mllather.)
A. The Skull: lateral iew ( Fig. 5 and 6 ). The surface of the skull shows a definite bulge in the frontal region. This is seen to be due to a bony thickening of the frontal bone, most marked in the supraorbital region but also involving the nasal process of the frontal bone and the orbital plate. The thickened bone shows a fairly homogeneous texture, with a few irregular more translucent areas in the diploe. Its contour is smooth. The frontal sinuses are obliterated, and the sagittal diameter of the cranial cavity diminished. The sphenoidal sinus shows some slight loss of translucency and its floor appears to be thicker than normal. The shape of the pituitary fossa is not abnormal.
The posterior portion of the skull is not involved; the sutures are not obliterated and the -ascular grooves show normal appearances. No digital markings are to be seen in any part of the calvarium.
B. The Skull: antterior ieiv (Fig. 7) . The skull shows a definite asymmetry. The transverse diameter of the cranium is increased, the right temporo-parietal region showing a distinct bulge. This is possibly compensatory to the diminution in the sagittal diameter.
The frontal bone shows an increase il opacity, more inarked on the left side. The obliteratioIn of the frontal sinuses is again seen, but in addition there is now evident a diminution in size of the left orbital cavity, due to encroachmeint bv the thickened bones forming its roof, iIner Mlorrison reflected a small scalp-flap in the right parietal region and removed fragments of superficial bone, which was found to be surprisingly hard, and highly polished. A bone-fragment was incubated in culture-medium; no growth of micro-organisms was obtained.
Histological examination showed that the spicules of bone consisted only of very dense compact osseous tissue. It is evident that the zone of active pathological change was not reached at operation.
DISCUSSION.
The name 'leontiasis ossea ' was chosen by Virchow'2 because the victims of cranial and facial hyperostosis bore some resemblance to patients suffering with fibroma molluscum ('leontiasis '). Obviously a definition of this kind allows too wide a latitude, and it is only natural that many different pathological conditions were regarded as cases of leontiasis ossea. Even Horsley's4 classical paper, handicapped by the lack of radiographic examination, leaves the reader uncertain of the pathological nature of the cases so carefully described. 
